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Abstract 
Child Care Health Consultation has developed as a profession only in the last few 
decades. As more and more children are attending out-of-home child care programs the 
need for improvements in the quality of child care has been noted. One way that this 
need for high quality child care programs is being addressed is in the area of health and 
safety practices in child care. The profession of Child Care Health Consultant has been a 
direct result of this need for improvement in health and safety practices in child care. In 
this paper I have examined the history of Child Care Health Consultation, the benefits, 
barriers, and cost of Child Care Health Consultation, how different states have 
implemented Child Care Health Consultant initiatives, and have outlined 
recommendations for the expansion and long term sustainability of Child Care Health 
Consultation in North Carolina. 
Introduction 
In 2003 the Urban Institute conducted the National Survey of America's Families. 
Data collected in this survey indicated that nearly three-fourths of children under the age 
of five, that have employed mothers, are routinely cared for by someone other than their 
parents i. Healthy People 2010 goals of injury prevention, prevention of infections, and 
prevention of hospitalizations all are critical health promotion goals for preschool age 
childrenii. Furthermore, high quality early childhood education programs are important 
for early brain development and school readiness for these children. Research 
demonstrates that if children attend high quality programs they have many positive 
effects including improved interpersonal skills, better cognitive and social skills, and 
stronger math and reading skillsiii . Many things contribute to high quality child care 
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programs. One very important aspect of a high quality program is in the center staff's 
knowledge of child development, health and safety in child care, and health promotion. 
Child Care Health Consultants have been utilized by many states to be a link between the 
health care community and the child care community, and have been utilized to provide 
consultation and education to child care providers regarding health and safety. This paper 
will seek to address a number of questions: 
• What is Child Care Health Consultation? 
• How did Child Care Health Consultation begin? 
• What are the benefits, costs, and barriers to Child Care Health 
Consultation? 
• How do different states utilize Child Care Health Consultants? 
• How does Child Care Health Consultation impact the accreditation 
process both of child care programs and public health agencies? 
• What strategies can be implemented to further enhance services 
provided by Child Care Health Consultants? 
Child Care Health Consultation 
DEFINITION 
Caring for Our Children, the national performance standards and guidelines for 
health and safety in out-of-home childcare, states that "A health consultant should be a 
health professional who has an interest in and experience with children, has knowledge of 
resources and regulations, and is comfortable linking health resources with facilities that 
provide primarily education and social servicesiv." 
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Caring for Our Children lists a number of skills, activities, and knowledge based 
recommendations for Child Care Health Consultants (CCHCs). These recommendations 
address how a Child Care Health Consultant interacts and impacts child care programs, 
and families and children. 
Child Care Programs: 
• Teaching child care providers about health and safety issues; 
• Assessing child care providers' needs for health and safety 
training; 
• Meeting, on-site, with child care providers about health and safety; 
• Providing telephone advice to child care providers about health 
and safety; 
• Developing or updating policies and procedures for child care 
facilities; 
• Reviewing health records of child care providers; 
• Consulting with a child's health professional about medication; 
and 
• Interpreting standards or regulations and providing technical 
advice, separate and apart from the enforcement role of a 
regulation inspector. 
Families and Children: 
• Teaching parents about health and safety issues; 
• Assessing parent's needs for health and safety training; 
• Providing referrals to community services 
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• Helping to manage the care of children with special health care 
needs; and 
• Reviewing health records of children. 
My personal defmition of a Child Care Health Consultant is: A health 
professional with extensive knowledge and training in early childhood development and 
health and safety who utilizes these skills to assist child care programs and families in 
ensuring the health and safety of children enrolled in these programs through training and 
consultation. 
HISTORY 
Public health has been involved with child care since the mid 1800's. New York 
City public health officials began regulating charity infant nurseries. Many issues like 
sanitation and innnunizations have historically been of utmost importance in out-of-home 
childcare programs. The need for expertise in child development and disease 
transmission prevention also necessitate public health involvement in child care 
programs. The Child Care Bureau estimated that in 1995 over half of all children under 
the age of six in the US were in child carev. The Federal Bureau of Maternal and Child 
Health, in 1987, funded a project of the American Public Health Association and the 
American Academy of Pediatrics. The project was to develop national health and safety 
standards for out-of-home child care. Five years later the publication came to fruition. 
The result-Caring for Our Children: National Health and Safety Perfonnance 
Standards: Guidelines for Out-of-Home Child Care Programs (Caring for Our 
Children/i. The standards recommended that "Each center and organized small family 
childcare home system shall utilize the services of a health consultant. Large and small 
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family home caregivers shall avail themselves of community resources established for 
health consultation to child care vii_, Recognizing the relationship between health and 
child care-- in 1994 the Healthy Child Care America initiative began. This initiative was 
developed by the Child Care Bureau and the Maternal and Child Health Bureau. Health 
and early childhood professionals partnered to encourage links between the professions. 
These professionals worked to examine how communities could work to improve the 
quality of child care in America. An advisory committee was developed to draft steps 
involved in promoting partnerships between health agencies and the child care 
community. This committee developed a "Blueprint for Action" which outlines 10 steps 
that communities can take to Promote Safe and Healthy Child Care: 
1. Promote safe, healthy, and developmentally appropriate 
environments for all children in child care. 
2. Increase immunization rates and preventative services for children 
in child care settings. 
3. Assist families in accessing key public and private health and 
social service programs. 
4. Promote and increase comprehensive access to health screenings. 
5. Conduct health and safety education and promotion programs for 
children, families and child care providers. 
6. Strengthen and improve nutrition services in child care. 
7. Provide training and ongoing consultation to child care providers 
and families in the areas of social and emotional health. 
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8. Expand and provide ongoing support to child care providers and 
families caring for children with special health needs. 
9. Use child care health consultants to help develop and maintain 
healthy child care. 
I 0. Assess and promote the health, training, and work environment of 
hild "d viii c care prov1 ers. 
Both the Blueprint for Action and Caring for Our Children called for the 
utilization of Child Care Health Consultants to assist child care programs in improving 
the health and safety standards and practices in child care programs. The term "health 
consultant" has been interpreted to include many health professionals including nurses, 
physicians, health educators, pharmacists, family nurse practitioners, medical social 
workers, and dieticians. An important criterion is that the consultant be knowledgeable 
not only about child health issues but also about state childcare licensing requirements, 
child care, and the availability ofhealth resources in communitiesix. 
The Maternal Child Health Bureau (MCHB), as part of the Healthy Child Care 
America initiative, funded several nationwide projects that support states' efforts toward 
Child Care Health Consultation. In 1997 the MCHB funded a standardized training 
program for Child Care Health Consultants. The Bureau funded the University ofNorth 
Carolina at Chapel Hill's Department of Maternal and Child Health and the Frank Porter 
Graham Child Development Center to develop theN ational Training Institute for Child 
Care Health Consultants (NTICCHC). The NTICCHC provides an intensive 
standardized training for health and child care professionals who then serve as trainers for 
other professionals in their respective states x. The purpose of the institute is to "support 
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the health and safety of young children in childcare settings through the development of a 
national Child Care Health Consultant training program'i." 
In 1992 the Maternal Child Health Bureau also began funding the National 
Resource Center for Health and Safety in Child Care (NRC). The resource center assists 
CCHCs in accessing resources and delivers consultation services to child care providers 
and the children that they serve. 
In 2003 the Maternal Child Health Bureau decided that it would integrate the 
objectives of Healthy Child Care America into its Early Childhood Comprehensive 
System. The Bureau decided to discontinue individual states' Healthy Child Care 
America initiatives. With this discontinuation of grants states would be eligible to apply 
for transition grants for two years as each state attempted to secure ongoing sources of 
fundingxii. If outside ongoing sources of funding were not found each state could 
individually determine whether funding would be continued through state funding. Some 
states were able to continue to fund the initiatives, others continued funding part of the 
initiative, and still others were unable to maintain any of the initiatives begun through 
Healthy Child Care America. 
Benefits, Barriers, and Cost of Child Care Health Consnltation 
BENEFITS 
The Maternal and Child Health Bureau, through its support of the initiatives listed 
earlier, sought to ensure that the health of children enrolled in out-of- home child care 
programs was both protected and promoted. These initiatives sought to develop and 
deploy Child Care Health Consultants to support early childhood education programs in 
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their efforts. The Child Care Health Consultant can benefit child care programs, families, 
and the community as a whole. 
Child Care Policy: State compliance with National Standards and early 
childhood education programs written health and safety polices are improved. A study 
performed by Alkon and the California Child Care Health Program found that education 
of Child Care Health Consultants led to effective consultation, this led to policies that 
were in compliance with the national standards, which then led to improvements in 
provider practices, with the ultimate result being better staff education and a higher 
degree of child health and safety"iii. In the document The Irifluence of Child Care Health 
Consultants in Promoting Children's Health and Well-being: A Report on Selected 
Resources, the Healthy Child Care Consultant Network Support Center at Education 
Development Center, Inc. examined 79 published and unpublished resource documents 
related to health consultation service to early childhood education programs. Consistent 
positive outcomes in early childhood education programs that incorporate a Child Care 
Health Consultant were clearly documentedxiv. The health consultant might assist the 
child care program in preparing for licensing or child care accreditation or in developing 
or revising health and safety policies and procedures. In 2006 the National Association 
for the Education ofYoung Children (NAEYC) revised their accreditation standards. 
One of the changes to the standards involved the use of Child Care Health Consultants. 
Standard 5 ofthe accreditation standards deals with health. Standard 5.A.02 states that 
"The program has and implements a written agreement with a health consultant who is 
either a licensed pediatric health professional or a health professional with specific 
training in health consultation for early childhood programs". Under this standard 
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programs that serve infants and toddlers must be visited at least four times a year by the 
Child Care Health Consultant. Programs that serve only preschoolers must be visited at 
least two times a year by the Child Care Health Consultant. The health consultant must 
review program policies and practices and provide recommendations regarding these 
policies and practices. The program must document compliance with the standard and 
implement corrections according to the recommendations of the consultantxv. 
Practice--Improvements in health and safety practices, hand washing and sanitation 
practices, a reduction in the risk ofSIDS, and fewer absences have been notedx-n. A 
study by Alkon, Wolff, and Sokel-Gutierrez titled, Child Care Health Consultation 
Improves Health Knowledge and Compliance, documented improved staff understanding 
ofhealth issues and center compliance with health standards. The authors noted positive 
change in staff knowledge and behaviorxvii. 
Specialty consultation--- The Child Care Health Consultant's expertise in child 
development and in developmentally appropriate growth and behavior may be helpful in 
assessing and referring children and families with difficultiesx-nii. The Child Care Health 
Consultant can provide training on mental health, oral health, communicable diseases, 
nutrition, physical activity, health assessments, safety and injury, and immunizations. 
Medical Care-- Increased numbers of children with up-to-date immunizations and 
regular sources of medical and dental care has been noted as a result of Child Care Health 
Consultant servicesxix. In North Carolina, Kotch found that children who were enrolled in 
child care programs that utilized Child Care Health Consultants had positive outcomes 
regarding access to regular medical care. Kotch's study demonstrated that children 
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enrolled in these programs showed increases, from baseline to follow up, in the number 
of well-child physicals and in the number who have an established medical home"". 
Health and Development: Nutrition training for childcare providers, families, and 
children can lead to healthier eating that can help a child develop healthy eating habits. 
Education and counseling on dental health and illness prevention can have lifelong 
implications for children. Children who are identified as developmentally delayed at an 
early age can receive services that can positively impact the rest of their lives. 
Decrease in Medical Care Cost: In a study conducted in Head Start, parents 
reported, after six months of health training and written materials, a reduction in 
emergency department visits (48% reduction) and clinic visits (37.5%)""i. A study, 
Opportunities for Health Promotion Education in Child Care, by Gupta, Shuman, 
Teveras, Kulldorff, and Finkelstein, cited this study and stated that "If interventions 
through child care can decrease emergency department visits and office visits, then they 
may prove to be cost-effective from a societal perspectivexxii." Health care costs can be 
impacted in a positive way as children and adults may be more likely to have up to date 
immunizations, have a medical home, be in safe environments, have better eating and 
dental habits, and be more educated about good health habits. 
Benefits to Agencies Employing Child Care Health Consultants: Agencies that 
employee Child Care Health Consultants also experience benefits from these services. 
Child Care Health Consultants possess a wealth of knowledge about child care policy and 
child development. Child Care Health Consultants are viewed in a positive way in 
communities that utilize them. Employing a child care health consultant can help 
employers meet standards that they are responsible for. An example of this is in North 
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Carolina, where local health departments must be accredited. In the beginning, 
accreditation was voluntary in North Carolina. In the fall of2005, Senate bill 804 
established and funded North Carolina Public Health Accreditation. Permanent 
Accreditation Rules were adopted on September 21, 2006. All public health departments 
in North Carolina are mandated to undergo accreditation by 2010. The Rules outline 41 
benchmarks that must be met in order for accreditation to occur""";. Child Care Health 
Consultants can provide vital information and documentation of benchmarks being met 
by their activities in the child care programs. A Child Care Health Consultant might 
provide documentation of translated materials, materials for individuals with low literacy 
(benchmark 9). The Child Care Health Consultant might document outreach to priority 
populations for health promotion/disease prevention programs like BMI assessment and 
nutrition and physical activity education. This outreach can be done with evidenced 
based programs like "Color Me Healthy" for children enrolled in childcare (benchmark 
I 0). The consultant could provide evidence of collaborative meetings attended to address 
priority health problems for children (benchmark 12). The consultant could provide 
documentation of consultation with environmental staff regarding mandated 
environmental regulatory programs in child care (benchmark 17). The consultant could 
provide copies of policies and procedures that discuss staff training (benchmark 24) and a 
copy of their job description (benchmark 31 ). Consumer satisfaction surveys (benchmark 
27) and fixed asset inventories could be provided (benchmark 31 ). There are many other 
benchmarks that could further be documented by the Child Care Health Consultant 
practicing through the local health department. 
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BARRIERS 
Historically, Child Care Health Consultation has faced many barriers to 
implementation. In the study, Child Care Health Consultation: Barriers and 
Recommendations, child care health consultants identified four themes ofbarriers to the 
implementation of a Child Care Health Consultation program. These themes were: 
program management, child care culture, geography, and community services""'v. 
Program management: The Child Care Health Consultants in the study felt that 
they did not have a good established peer group and felt professionally isolated. Several 
cited that they did not fully understand their role in the child care program. They stated 
that having more than one agency involved in the administration and supervision of the 
program (as occurs with grant funding) caused the administrative process to be slow and 
confusing. They described worrying about the program's long-term sustainability. Child 
Care Health Consultants feel that it is hard to develop long term relationships with 
providers when funding was uncertain and stafftumover was so high. In North Carolina 
all of these feelings have been echoed. In this state currently most funding for Child Care 
Health Consultation is through Smart Start grants to local health departments. Child Care 
Health Consultants must meet the demands ofthe funding source and of their employers. 
At times these demands are conflicting. Furthermore, this funding is on a year-to-year 
basis, causing uncertainty of job security and sustainability. Child Care Health 
Consultants that are trained often leave their positions when permanent funding for 
another position becomes available. Efforts have begun in many states, including North 
Carolina, to identify permanent funding and better program management for Child Care 
Health Consultation services. This, however, is a long and arduous process. 
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Child care culture: Child Care Health Consultation is a relatively new concept. 
Child care programs that have been operating for many years may see Child Care Health 
Consultants as another "regulatory'' entity who wants to place more demand upon them. 
In North Carolina this issue has begun to be addressed by including a "Health Consultant 
Comer" in an established newsletter that is distributed to all child care programs that 
operate in North Carolina. Child Care Health Consultants are providing information 
about their services to the child care programs and what benefits can be seen when 
working with a Child Care Health Consultant. 
Geography: Several Child Care Health Consultants in the New Jersey study 
said that having to travel such long distances between programs posed a barrier to their 
effective implementation of the program. In North Carolina some Child Care Health 
Consultants cover numerous counties. Many travel over one hundred miles in one day. 
Some counties that began with only one Child Care Health Consultant are now hiring 
more in an effort to decrease the amount of travel that the Child Care Health Consultant 
must do. This, however, increases cost-further stretching already limited funds. 
Community resources: Child Care Health Consultants, in the New Jersey study, 
felt that there were inadequate resources to refer children and families to for services, and 
that learning who and what agencies should be sought out to establish collaboration and 
develop relationships was difficult. In North Carolina this is especially a problem for the 
Child Care Health Consultants that are not based at the local health department. They do 
not have, or are not aware of, the network of support and community resources that 
health department based Child Care Health Consultants have. 
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In my opinion some of the biggest barriers to the successful implementation of a 
Child Care Health Consultant program is the complexity of the name "Child Care Health 
Consultant," and the variability of the services that "may" be provided by the consultant. 
Since a health consultant, as defined by Caring for Our Children, can be a nurse, health 
educator, or other health professional, this makes it difficult to clearly defme what can 
and cannot be performed by a Child Care Health Consultant. If the person is a nurse his 
or her job may be very different than the same service provided by a health educator or 
dental professional. In North Carolina this problem is complicated by the fact that Child 
Care Health Consultants, for many years, did not have uniform outcomes to be measured 
that could document the success and positive impact of a Child Care Health Consultant 
program. This is beginning to change as now statewide there are some uniform outcomes 
that can be measured and used to document the positive impact of a Child Care Health 
Consultant program. 
COST 
Very little research has been done to examine the cost of Child Care Health 
Consultation. Because a Child Care Health Consultant can be a health educator, nurse, 
nurse practitioner, or other health care professional it is difficult to determine the actual 
personnel cost of a Child Care Health Consultant. Regardless of what health professional 
provides, Child Care Health Consultation certain costs are involved. 
Training: Some states, including North Carolina, provide Child Care Health 
Consultation training for practicing child care health consultants. With this training 
comes cost in personnel, materials, and time. In North Carolina training is provided 
through the North Carolina Child Care Health and Safety Resource Center. Training is 
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offered year round and can typically be completed by a Child Care Health Consultants in 
six months. 
Travel costs: In California Child Care Health Consultants cited extensive travel 
as part of their job. Extensive travel from one child care program to another can be 
costly. This extensive travel can also mean that a Child Care Health Consultant is unable 
to assist more than a few child care programs a day. Time spent in travel is time lost in 
consultation. 
Reallocation of monies: In states like North Carolina, that provide Child Care 
Health Consultation services to child care programs, monies for the services potentially 
must be reallocated from some other program. If a community performs a Community 
Health Assessment that identifies the need for a Child Care Health Consultant, the 
community potentially must "choose" to fund a Child Care Health Consultant Program 
while "choosing" to not fund another needed program. Some programs must lose 
funding so that others can be funded. 
Turnover: High turnover is another cost of Child Care Health Consultation. In 
North Carolina the turnover of child care health consultants is very high. Since most 
Child Care Health Consultants in North Carolina are funded by grant funds, as mentioned 
earlier, many health professionals that become trained as Child Care Health Consultants 
leave the profession when permanent funding for another position becomes available. 
Training new Child Care Health Consultants, that replace those vacating positions, is 
expensive and time consuming. Furthermore, the cost of expertise that is lost when a 
trained CCHC leaves cannot be measured. 
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Child care costs: Often Child Care Health Consultation services bring about 
positive changes in child care programs. These changes may be in the form of an 
increased awareness of the need for further training, education, staffmg, or child care 
environmental improvements. This increased awareness and the need for environmental 
improvements results in costs associated with paying extra staff, attending training, 
increased education, and improvements. In some areas Child Care Health Consultation is 
provided on a fee for service basis. In New Jersey child care providers cited cost as the 
greatest barrier to utilizing a Child Care Health Consultant. Child care programs may 
have to choose between utilizing a Child Care Health Consultant and utilizing some other 
service. 
State-level Efforts in Child Care Health Consultation (see Appendices 1-4) 
Healthy Child Care America (HCCA) began in an effort to improve the health and 
safety of children in child care/early education programs. Most states launched initiatives 
to improve the health and safety of the children enrolled in child care programs within the 
states. Many states began Child Care Health Consultation initiatives with a portion of 
their Healthy Child Care America funding. The ending of direct Healthy Child Care 
America in the early 21 '' century was a turning point for state level Healthy Child Care 
America programs including those with Child Care Health Consultant initiativesxxv. 
Mississippi and Wisconsin report never using HCCA funds to support Child Care 
Health Consultation services. 
South Carolina, Louisiana, and Utah had Child Care Health Consultation services 
offered during the Healthy Child Care Initiative period, but have since abandoned these 
programs when continuing funding ended. A profile of the Child Care Health 
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Consultation efforts in South Carolina reports that South Carolina initially hired a Child 
Care Health Consultant who was trained through NTI. This Child Care Health 
Consultant trained other nurses to become Child Care Health Consultants. Several 
agencies came together to work toward the promotion of systems of care for children in a 
more structured way. When the funding ended the state eliminated the Child Care Health 
Consultant position and at the present no current plans exist to build a Child Care Health 
Consultant network"xvi. 
Seven states (Alaska, California, Montana, New Mexico, North Dakota, Texas, 
and West Virginia) are continuing the Child Care Health Consultation efforts that were 
begun during the Healthy Child Care America initiative, but at a diminished level. 
Ten states (Florida, Georgia, Idaho, Kansas, Maryland, Minnesota, Nebraska, 
Nevada, Tennessee, and Wyoming) and the District of Columbia are each rebuilding and 
restructuring the Child Care Health Consultant initiatives since the ending ofHCCA 
funding. In Tennessee, after funding ended, the state's Child Care Resource and Referral 
agencies began providing some of the services formerly provided by the Child Care 
Health Consultants. Currently, a limited number of Child Care Health Consultants are 
still providing services to child care programs. In Tennessee the Department of Human 
Services is the primary funder of the Child Care Resource and Referral Agency. Child 
Care and Development Fund monies augment this funding along with funds provided by 
the Department of Health through the MCH Title V Block Grant from the federal 
government. The Early Child Care System director is a certified Child Care Health 
Consultant. Currently, one of their roles is to begin to train other Child Care Health 
Consultants. Six core trainers currently provide technical assistance, training and on-site 
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consultation. The initial goal of the rebuilding process is to have one Child Care Health 
Consultant in the II child care resource and referral regions. Tennessee has continued to 
work with previous Child Care Health Consultant trainers to assist them in identifYing 
Child Care Health Consultants residing in Tennessee. Awareness of the role of Child 
Care Health Consultants and services that can be provided by them is supported. State 
leaders, Child Care Health Consultants, and the early child care systems' director 
continue to raise this awareness not only among the child care community but also among 
other state agencies and organizationsxxvii. 
Arkansas and Oregon report that they did not have Child Care Health Consultant 
initiatives through Healthy Child Care America funding but that they are now seeking to 
form a Child Care Health Consultation initiative. 
Twenty-three states (Alabama, Arizona, Colorado, Connecticut, Delaware, 
Hawaii, Illinois, Indiana, Kentucky, Maine, Massachusetts, Michigan, Missouri, New 
Hampshire, New Jersey, New York, North Carolina, Ohio, Pennsylvania, Rhode Island, 
Vermont, Virginia, and Washington) all report that the Child Care Health Consultation 
initiatives that were begun under Healthy Child Care America have been continued since 
the cessation of funding. In Virginia, Child Care Health Consultants are funded through 
combining Title V funding and provider fees. Child Care Health Consultants are 
deployed through the Department of Health. Over 300 Child Care Health Consultants 
have been trained in Virginia since 2001. Consultants assist providers with training and 
technical assistance through onsite visits and telephone consultation. In 2005 Virginia's 
licensed child care center standards changed. In 2006 the Drug Control Act also 
changed. These two changes required that any child care provider administering 
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medication to children receive training taught by an RN, LPN, physician, or pharmacist. 
The Virginia Department of Health provides annual Child Care Health Consultant 
training to meet the growing need for Child Care Health Consultants. The Department of 
Health also supports active Child Care Health Consultants via an annual videoconference 
meetingxxviii. 
North Carolina's Child Care Health Consultation initiative is a collaborative effort 
between the North Carolina Division of Child Development, Smart Start, and the 
University ofNorth Carolina at Chapel Hill. In North Carolina a Scope of Practice 
statement has been developed that outlines the services performed by Child Care Health 
Consultants across the state. The North Carolina Child Care Health and Safety Resource 
Center supports the training course for Child Care Health Consultants. The center assists 
Child Care Health Consultants in accessing resources and materials to use in their 
practice. The center provides consultation, technical assistance, and training to Child 
Care Health Consultants. The state-funded Child Care Health Consultant provides 
assistance and training to practicing Child Care Health Consultants. In an effort to 
expand the Child Care Health Consultant workforce the state Child Care Health 
Consultant also provides training to baccalaureate nursing students regarding Child Care 
Health Consultation xxix. 
In 20 states the lead agency for Child Care Health Consultation services is the 
state Department of Public Health. In four states the child care resource and referral 
agency is the lead agency for Child Care Health Consultation. In other states lead 
programs include Department of Health and Human Services agencies, Early Learning 
Coalitions, School ofNursing, and state chapters of the American Academy of Pediatrics. 
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Several states do not list a lead agency of Child Care Health Consultation services. 
Funding for Child Care Health Consultation services comes from various agencies and 
funds-title V funds, child care and development funds, funds involving temporary 
assistance for needy families, the state children's health insurance program, early 
childhood comprehensive systems, foundations, and medication administration. Thirty-
five states report that they also receive support other than funding for Child Care Health 
Consultation services. This support comes in the form of training, website support, toll 
free telephone services, office space, supplies, resource centers, coordination with 
community based programs, and incentives for using Child Care Health Consultants. 
Child Care Health Consultants are marketed in some states to out-of-home care 
providers, physicians, families, and legislators. In other states little or no marketing of 
Child Care Health Consultation is performed=. 
Twenty-five states require/mandate health consultation by child care 
censing/regulations for some category oflicensed facilities. In some states, like North 
Carolina and Virginia, this requirement may be regarding training by Child Care Health 
Consultants for medication administration. For child care programs that wish to provide 
child care to mildly ill children in North Carolina, North Carolina Regulation 1 OA NCAC 
09.2403 (d) Special Provision for Licensure, Child Care for Mildly Ill Children section, 
requires that a Child Care Health Consultant or other health professional review policies 
prior to licensure. 
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Strategies/ Recommendations (see appendix 5) 
In North Carolina work has already begun to determine the necessary steps to 
implement a sustainable framework for Child Care Health Consultation statewide. In the 
past few months I have participated in a workgroup whose purpose was to discuss and 
outline the necessary steps to establishing a Child Care Health Consultant System. We 
developed a "nested logic model" to display and outline what must be accomplished for 
our ultimate goal-- Healthy Children, Healthy Child Care, Healthy Communities-- to be 
accomplished. In this "nested" design we identified five things that must be 
accomplished if our vision is to come to fruition. 
(1) Qualified Workforce: A renewable steady workforce of qualified Child Care 
Health Consultants where every child care facility is served by a Child Care Health 
Consultant must be accomplished. To do this we must foster the public opinion of Child 
Care Health Consultants. We must clearly define what educational level a Child Care 
Health Consultant must have and how many Child Care Health Consultants are needed to 
meet the demand. We must determine how much turnover there is in the occupation, and 
what incentives should be provided for remaining in a position. Programs like the one 
implemented in North Carolina for current nursing students is an innovative and 
productive way to increase interest in Child Care Health Consultation and to further 
educate future health care providers about the benefits of Child Care Health Consultation. 
Once Child Care Health Consultants are trained, leadership must advocate for continuing 
education and training for Child Care Health Consultants. We must also build upon the 
Scope of Practice developed by the North Carolina Child Care Health Consultant 
Association to clearly define the role of the Child Care Health Consultant. By more 
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clearly defining the services that are needed we can more clearly determine what health 
professionals should be a part of the system. Public health nurses are in a unique position 
to provide Child Care Health Consultation services. As discussed in the article Assessing 
the Need for Child Care Health Consultants public health nurses have the knowledge and 
skills to comprehensively address the health and safety needs and issues that arise in child 
care=i Hiring a registered nurse can be more expensive than hiring some other health 
professional. It could be that a team approach to Child Care Health Consultation would 
be the most effective and cost conscious. 
(2) Funding: In the review of Child Care Health Consultation initiatives, funding 
was almost uniformly mentioned as a barrier to sustainability and continuity of services. 
Child Care Health Consultation leadership must find ways to secure more sustainable 
funding. In states that have been most successful in continuing services they have noted 
ability to collaborate with other agencies, document positive impacts in health and safety 
in child care programs, identity reimbursement opportunities (Medicaid, and private 
insurance), and to elicit political support. Our workgroup discussed that what seems to 
be the best approach in North Carolina is to have the Child Care Health Consultant 
system come directly under the North Carolina Division of Public Health. In many 
states Child Care Health Consultation initiatives that were the most successful in 
surviving the ending ofHCCA funding have been lead by the state department of health 
or health and human services. Public health leadership has a unique opportunity to 
further support and manage Child Care Health Consultation initiatives in their respective 
states. In North Carolina most practicing Child Care Health Consultants are public health 
nurses who are funded through grant monies from Smart Start-- an early childhood 
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education initiative began by Governor Hunt that is funded by state legislature. As in 
California this dual management arrangement has provided some barriers to the 
expansion of statewide implementation of Child Care Health Consultation. Child Care 
Health Consultants in North Carolina and California both mention that when direct 
management is provided by more than one agency clear goals and objectives can become 
unclear. If public health in these and other states were to assume direct supervision and 
management of Child Care Health Consultation initiatives several barriers discussed in 
California and other states could be addressed. Clear supervisory authority would be 
established, statewide support and uniform measurable objectives could be established, 
and long-term sustainability could be addressed. 
(3) Regulatory Environment: As discussed earlier in this paper several states 
have implemented regulatory policies for child care programs mandating the utilization 
of Child Care Health Consultants. In North Carolina this process has begun in those 
child care programs providing sick care for children. This regulation needs to be 
expanded to include further utilization of Child Care Health Consultants. Efforts have 
begun to implement a uniform health assessment form and data collection form. Further 
efforts have begun to require consultation by a qualified Child Care Health Consultant for 
specialized training, and have been implemented in regard to medication administration 
training-which must be provided by a registered nurse. In order for such a regulation to 
come to pass many entities in North Carolina must work together. These entities include, 
but are not limited to, Environmental Health, the North Carolina Division of Child 
Development, and the North Carolina Child Care Commission. 
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(4) Tracking and Evalnation: In the past few years uniform objectives have 
been tracked by all Child Care Health Consultants in the state. These strategies must be 
continued and expanded. Child Care Health Consultants must understand the importance 
of tracking outcomes and must be given the tools necessary to appropriately track 
outcomes (tracking systems, hardware/software, access to computers, etc .... ). The 
impact of Child Care Health Consultation services must be documented. Documentation 
of the benefits and impacts of Child Care Health Consultation is of vital importance to 
the continuation and expansion of Child Care Health Consultation services both in North 
Carolina and nationally. Child Care Health Consultation leadership must find interesting 
and inspiring ways to document and publicize the benefits of Child Care Health 
Consultation services. 
(5) Deployment Strategies: Providing a workforce that is qualified, obtaining 
sustainable funding, establishing a regulatory environment, and tracking and evaluation 
system development take a lot of effort, political involvement, and community education. 
When these steps are accomplished the further deployment of Child Care Health 
Consultants across the state must be accomplished. A needs assessment must be 
performed to determine what areas of the state are currently underserved. Knowledge 
obtained about Child Care Health Consultant program successes in other states must be 
utilized. Partnerships developed in the other stages of the systems-building process must 
be drawn upon. By doing all of this, a uniform statewide Child Care Health Consultant 
program, where jobs are clearly defmed, support is provided to Child Care Health 
Consultants, and children are safer, healthier, and in high quality child care programs, can 
be accomplished. 
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Conclusion 
Child Care Health Consultation is a newly emerging profession for nurses and 
other health care professionals. The profession has demonstrated positive benefits to the 
health and safety of children when implemented. The benchmark guidelines found in 
Caring for Our Children: National Health and Safoty Standards for Out-of-Home Child 
Care calls for the utilization of Child Care Health Consultants to ensure the highest 
quality of health and safety practices in child care programs. Child Care Health 
Consultation has documented benefits, barriers, and costs. Public health leadership must 
take certain steps to ensure the continued utilization and availability of Child Care Health 
Consultants to the communities that they serve. By implementing steps to provide a 
qualified workforce, access to permanent funding, advocate for regulatory standards 
requiring Child Care Health Consultation services, tracking and evaluation, and properly 
deploying workers progress can be made in fulfilling the goals of Caring for Our 
Children. Furthermore, by standardizing the lead agency, professionals who provide 
services, activities, and outcomes of Child Care Health Consultants in North Carolina 
progress can be made toward the achievement of the goal-Healthy Children, Healthy 
Child Care, Healthy Communities. 
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Appendix 1 
Glossary of Terms 
Blueprint for Action: Blueprint developed by Healthy Child Care America that outlined 10 Steps 
that communities can take to Promote Safe and Healthy Child Care. 
Caring for Our Children: National Health and Safety Performance Standards: 
Guidelines for Out-of-Home Child Care developed by the American Academy of Pediatrics and 
the American Public Health Association. 
Early Childhood Comprehensive System: Maternal and Child Health Bureau initiative to support 
States and communities in their efforts to build and integrate early childhood service systems that 
address the critical components of access to comprehensive health services and medical homes; 
social-emotional development and mental health of young children; early care and education; 
parenting education and family support. 
Healthy Child Care America: Initiative developed by the Child Care Bureau and the Maternal 
and Child Health Bureau. Health and early childhood professionals partnered to encourage links 
between the professions. These professionals worked to examine how communities could work 
to improve the quality of child care in America. 
Healthy Child Care Consultant Network Support Center: Website designed to strengthen 
statewide networks of child care health consultants (CCHCs). The NSC provides resources and 
support that help CCHC networks promote the healthy development of children in out-of-home 
early care and education settings. On this website CCHCs, state leaders, and early care and 
education providers can find resources and information to support their work toward this 
important goal. 
National Association for the Education of Young Children (NAEYC): World's largest 
organization working on behalf of young children. It is dedicated to improving the well-being of 
all young children, with particular focus on the quality of educational and developmental services 
for all children from birth through age 8. The NAEYC is one of the accrediting agencies for child 
care programs in the United States. 
National Resource Center for Health and Safety in Child Care (NRC): Funded by the Maternal 
and Child Health Bureau to assist CCHCs in accessing resources and delivers consultation 
services to child care providers and the children that they serve. 
National Training Institute for Child Care Health Consultants (NTICCHC): Training institute of 
the University ofNorth Carolina at Chapel Hill and the Frank Porter Graham Child Development 
Center that provides an intensive standardized training for health and child care professionals who 
then serve as trainers for other professionals in their respective states. 
North Carolina Child Care Health and Safety Resource Center: A project of the Department of 
Maternal and Child Health, School of Public Health, the University ofNorth Carolina at Chapel 
Hill. The resource center promotes safe and healthy environments for children in child care 
settings by providing information, resources, and referrals to the child health and child care 
communities. The resource center provides training to practicing Child Care Health Consultants 
in North Carolina. 
North Carolina Division of Child Development: Child care regulatory department in North 
Carolina. 
Smart Start: North Carolina's nationally recognized and award-winning early childhood initiative 
designed to ensure that young children enter school healthy and ready to succeed. Smart Start is a 
public-private initiative that provides early education funding to all of the state's 100 counties. 
Appendix2 
Status of CCHC Initiatives by State 
State Never Had Former Former Rebuilding Newly Established 
a State- Initiative, No Initiative, After Emerging Initiative 
Level Longer Operating at a Former Initiative 
Initiative Active Diminished Level Initiative 
Alabama • 
Alaska • 
Arizona • 
Arkansas • 
California • 
Colorado • 
Connecticut • 
Delaware • 
DC • 
Florida • 
Georgia • 
Hawaii • 
Idaho • 
Illinois • 
Indiana • 
Iowa • 
Kansas • 
Kentucky • 
Louisiana • 
Maine • 
Maryland • 
Massachusetts • 
Michigan • 
Minnesota • 
Mississippi • 
Missouri • 
Montana • 
Nebraska • 
Nevada • 
New Hampshire • 
New Jersey • 
New Mexico • 
New York • 
North Carolina • 
North Dakota • 
Ohio • 
Oklahoma • 
Oregon • 
Pennsylvania • 
Rhode Island • 
South Carolina • 
South Dakota no info. 
Tennessee • 
Texas • 
Utah • 
Vermont • 
Virginia • 
Washington • 
West Virginia • 
Wisconsin • 
Wyoming • 
Source: Healthy Child Care Consultant Network Support Center, December 2006. 
Appendix3 
CCHC Lead Agency 
State Department Child Care Resource and Other 
of Public Referral Agency 
Health 
. 
Alaska . 
Arizona Early• t and Health Board 
t of Health and Human Services 
California Childcare Health Program, UCSF School of 
Nsg . 
( . 
. 
. 
DC Oftice of Early 
Florida . 
Georgia . 
Hawaii fHuman Services and 
Idaho . 
Illinois f Human Services 
Indiana Family and Social Admin. Bureau of Child Care 
Iowa . 
Kansas . 
. 
. 
Maine Division of Early Office of Child and Family 
Services 
Center for I land 
. 
Michigan 
s;;;;ices 
of Community Health and Dept. of Human 
Minnesota MN Department of Health and Department of Human 
Services 
NO 
. 
No . ' lead agency 
. 
Nevada ~;:~~=s State Health .. Bureau of Family Health 
New . 
New Jersey ot Health and Senior 
New Mexico No active CCHCs in the state 
New York Division of Family Health 
North t of Health and Human 
. 
Ohio . 
( . 
Oregon . 
l ( fthe 1 ot 
Rhode Island Division of Family Health 
South Carolina Division of \1 ~ I Children's Services 
South Dakota NO \Vi<TI.ART.F 
Services 
Texas Texas Health and Human Services' 
Utah Utah tot Health 
t of 1and 
Virginia . 
. 
~nia . 
. 
Wyoming No lead agency 
: '"a•u•f \.-nud Care (;H( m~u, •i 2008 
Appendix4 
CCHC Funding Sources 
State Title Child Care Temporary State Early Foundations Medication Other 
v and Assistance Children's Childhood Administration support 
Development for Needy Health Comprehensive other 
Fund Families Insurance Systems than 
Program funding 
Alabama . 
Alaska . 
Arizona . . . . 
Arkansas . 
California . . 
Colorado . . . 
Connecticut 
Delaware . . 
DC 
Florida . . 
Georgia . 
Hawaii • . 
Idaho . . 
Illinois . 
Indiana . . 
Iowa . . . . 
Kansas . . 
Kentucky . 
Louisiana . . 
Maine . . 
Maryland . 
Massachusetts . . . 
Michigan . . 
Minnesota • • 
Mississiooi 
Missouri . . . 
Montana 
Nebraska . 
Nevada 
New . 
Hampshire 
New Jersey . • . 
New Mexico . 
New York . . 
North . . 
Carolina 
North Dakota . . 
Ohio . . . • 
Oklahoma . • . 
Oregon . . 
Pennsylvania . . 
Rhode Island . . 
South 
Carolina 
South Dakota 
Tennessee . . 
Texas . . 
Utah . . 
Vermont . . . 
Virginia . . 
Washington . . . 
West Virginia . 
Wisconsin . . 
Wyoming . . 
Source: Healthy Child Care Consultant Network Support Center-CCHC Wizard, March 2008 
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Modified PPT slide from Developing a Child Care Health Consultation Infrastructure, Pat Fahey, May, 2007 
Healthy Child Care Health Consultant Network Support Center. Education Development Center 
[Qualified Workforce Ill 
Goal: A renewable, steady, qualified CCHC workforce 
Process 
Resources Activities Outputs Outcomes 
(Inputs) Short Term (5 years) 
In order to accomplish our set In order to address our problem We expect that once We expect that if accomplished those 
of activities we will need the or asset we will accomplish the accomplished these activities will lead to the following changes 
following: following activities: activities will produce the in 1-3 then 4-6 years: 
following evidence or 
service delivery: 
Staff, funding, materials Determine how many CCHCs needed Public recognition of CCHC Renewable, steady, qualified CCHC workforce 
as a profession through 
NC Central University (NCCU), Establish statewide job expectations certificatioo/credentialed Every child care facility will have access to a 
Head Start, Western Carolina CCHCs qualified CCHC 
University Determine training needs 
*issues addressed in course: cultural Career ladder or lattice for Sufficient number of CCHCs to meet the need 
Identified credentialing agency components of care, political nature CCHCs (levels of 
professionals, including Professional registry established for CCHCs 
Expand training ofCCHCs (i.e. more CCHC mentors) where credentials are maintained and recorded; 
cohorts, multiple sources of training) training completed, etc. 
Educational requirements 
Expand pool exposed to training required for CCHCs: 
• specialty area or nursing 
Determine the turnover rate/time on degree at AA or BS level 
the job. This will help define how • CCHC training 
many CCHCs are needed. • continuing education 
Define: work of and the workload of Number ofCCHCs FTEs 
aCCHC. determined 
Increased number ofCCHCs 
Define the priority areas of work for 
a CCHC (infant/toddlers; children 
with special needs, unserved or 
underserved areas in the state etc) 
Ill F~~ding -~ 
Goal: Steady, reliable source of funding for CCHC system 
Resources Activities Outputs Process Outcomes (Inputs) Short Term (5 years) 
In order to accomplish our set of In order to address our problem or We expect that once We expect that if accomplished those activities 
activities we will need the asset we will accomplish the accomplished these activities will lead to the following changes in 1-3 then 4-
following: following activities: will produce the following 6 years: 
evidence or service delivery: 
Staff, materials Expand the number of child care Increased number of CCHCs Healthy children attending out-of-home child 
health consultants (CCHCs) working in the field care in NC 
Medicaid providing consultation services in 
NC Multiple sources of funding *Healthy children as defined by 
DHHS,DPH for CCHCs in place measurement/evaluation tool to be determined 
Securing Medicaid funding ofCCHC TBD 
Smart Start positions CCHCs overseen by DPH 
Sustainable system of child care health 
Head Start Shift in oversight ofCCHCs to consultants ( CCHCs) in NC 
Division orPublic Health (DPH) 
*Funding needs to be roughed out 
... Who is doing this (behind the 
scenes)? 
------- '--
----~~ 
--
-------
---~~ 
-
Ill Re~ulatory Envir~nment Ill 
Goal: Policy change with CCHCs included in requirements 
Resources Activities Outputs Process Outcomes (Inputs) Short Term (5 years) 
In order to accomplish our set of In order to address our problem or We expect that once We expect that if accomplished those activities 
activities we will need the asset we will accomplish the accomplished these activities will lead to the following changes in I -3 then 4-
following: following activities: will produce the following 6 years: 
evidence or service delivery: 
Staff, funding, materials Identify stakeholders for buy in to Each child in ont-of-home Healthy out-of-home care/child care 
CCHC system care required to obtain a 
Sanitation (Env. Health) yearly health assessment (base *Healthy out-of-home care/child care as defined 
Office of Education Services Create lllliform health assessment standard). by measurement/evaluation tool to be 
(OES) form. determined (e.g. Environmental Rating Scale) 
Early Intervention- DPH Child care facilities required TBD 
Office of School Readiness (OSR) Require cc facilities to have access to to use a lllliform health 
buy in CCHC services assessment form and assist in 
Head Start/Early HS/Migrant Head collecting data (base standard) 
Start Rule changes presented to the NC 
Division of Child Development Child Care Commission Specialized training in 
(DCD )/Child Care Commission voluntary standards required. 
CCR&Rs Health assessment done annually 
NCPC Consultation through 
Child care providers/admin Support medication training and qualified/credentialed CCHC 
policy development required 
Support emergency preparation 
training and policy development 
------
' 
*The Regulatory Group has not submitted changes to this section of the logic model as of2/20/08. 
[Tracking and Evaluation Ill 
Goal: Tracking and Evaluation system that provides evidence of impact of CCHC services 
Resources Activities Outputs Process Outcomes (Inputs) Short Terms (5 years) 
In order to accomplish our set of In order to address our problem or We expect that once We expect that if accomplished those activities 
activities we will need the asset we will accomplish the accomplished these activities will lead to the following changes in 1-3 then 4-
following: following activities: will produce the following 6 years: 
evidence or service delivery: 
Staff, funding, materials Training CCHC in tracking and Accessible, user friendly data Statewide, universal tracking and evaluation 
evaluation * CCHC level data system 
Technical capability - -how many, what they 
hardware/software Development of tracking/evaluation do, #of facilities Use the data to advocate for improved services 
system (definitions) *Center/home level or modify existing services 
Human - information ~policies, star level, 
management, statistical, Data entry, management, analysis quality, practices Use the date to attract more support for child 
instructional technology *Child level care health consultation 
Determine organization ~access to health care, 
Existing systems health status/disparities Use the date to expand CCHC services to all 
caregivers 
Laptops for every CCHC ( & 
printers) 
Organization requiring t/e 
(umbrella org) 
Deployment Strategies 
Goal: All children in child care have access to CCHC services. 
Resources Activities Outputs Process Outcomes (Inputs) Short Term (5 years) 
In order to accomplish our set of In order to address our problem or We expect that once We expect that if accomplished those activities 
activities we will need the asset we will accomplish the accomplished these activities will lead to the following changes in 1-3 then 4-
following: following activities: will produce the following 6 years: 
evidence or service delivery: I 
Staff, funding, materials Conduct a needs assessment Increased ratio of CCHCs to Common job descriptions: general and RN I 
• Gather data on unregulated child facilities or children. 
Agencies (OSR, Head Start, MAF, care/children not in care. [1: 25 (ratio ofCCHCs to 2 models of employment: RN working alone or 
EC, Even Start), DPH, DCD, DPI, • Gather data on regulated care (pull child care facilities) or RN working with a team ofCCHCs 
Smart Start, DSS, CCR&R, Early munbers). I: 75 (ratio ofCCHCs to 
Intervention (DPH), Military & • Determine baseline of"where we number of children in cc)] Common expectation for all models, verified by 
Faith Based cc are now". common tracking system 
System ofCCHCs (i.e. 
Medically Fragile/Chronic Health See what other states are doing (e.g. supervisory, where housed, IMOA/ICC 
Care Needs Clinical Group kith and kin). etc.) • All agencies serving children in child care are 
employing/accessing CCHC services for their 
Tracking and evaluation tools in Bring agencies together to develop IMOA established, identifYing target population. 
place an Interagency Memorandum of who employs CCHCs, • All agencies that contribute to CCHC engaged 
Agreement (IMOA). defining common job in the process. 
Qualified CCHC workforce in expectations, job descriptions, 
place (funding, training, tracking, Compile info on efficacy of program training 
scope of practice) to share with agencies/legislators. 
ICC includes CCHCs 
Establish CCHC representation on 
Interagency Coordinating Committee 
(ICC) 
Source: North Carolina CCHC Workgroup, November-December 2007 
